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The influenza positivity rate in May was higher than previous
month. Among all samples, 16 were positive for influenza A/H1N1
pdm 09, 03 were positive for influenza A/H3N2, and 01 was
positive for influenza B/vic. Among samples of less than 5 years
patients, 10 samples positive with Parainfluenza 3, 01 samples
positive with Parainfluenza 4 and 01 samples positive with AMPV.

In Jan- April 2017, 06 SARI samples were isolated with
Acinetobacter species. Drug sensitivity was high with Trimethroprim
+ Sulfamethoxazole (66%), Gentamycin (66%), Amikacin (50%),
Ceftazidine (50%), and Ciprofloxacin (50%). There was no sensible

to Meropenem (0%)
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Table 1. Summary of influenza virus strains and subtypes identified through current Cambodian surveillance systems
including the Ministry of Health ILI, SARI, NAMRU2 and AFRIMS sentinel surveillance systems.
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Influenza Virus Subtypes ILI SARI FSS AISS EBS
total year to date
A H1N1pdm (2009) 2 2 12 0 0 16 27
H3N2 3 0 0 0 0 3 4
H5N1 0 0 0 0 0 0 1
undetermined 0 0 0 0 0 0 0
Yamagata 0 0 0 0
B 0 1 26
Victoria lineage 1 0 0 0
Total 6 2 12 0 0 20 58
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Figure 1: Map of ILI
sentinel

and SARI
surveillance sites

Description:
ILI surveillance

currently covers
outpatients from
the following seven
areas: Battambang,
Kampong Cham,
Kampot,
Mondolkiri, Phnom
Penh, Siem Reap,
and Svay Rieng.
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Case definition: A person presenting with sudden onset of fever (>38°C — armpit) and cough and/or sore
throat in the absence of another diagnosis.
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ILI and SARI sentinel surveillance sites in Cambodia
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Influenza-like lliness (ILI) sentinel surveillance

Figure 2: ILI sentinel surveillance, influenza positivity rate by

month, 2017 compared to 2013-2016
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Findings:

In May 2017, 421 ILI consultations were reported
among 17,324 total outpatient (OPD) consultations
with an ILI consultation rate of 2.43%.

Among 95 samples tested, 06 sample was positive
with influenza (6.32%) which subtyped of 03 cases of
A/H3N2, 02 cases of A/HIN1 pdm 09 and 01 cases of
influenza B/Vic (Figure 2).
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CamEWARN: Severe respiratory infections or pneumonia case-based surveillance

STUNUS - Description:
CamEWARN is a Figure 3: Severe respiratory infections (SRI) or pneumonia
CamEWARN mi case-based cases reported to CamEWARN 2016 compared to 2013-2015
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B UWYE RGN Case definition: A person aged over five years

with a history of fever (238°C) and cough or

Ugmmm-mﬁﬂ ] ijmjaﬁij[;UiijLﬁftﬁ‘l gLﬁSi’ﬁ' (Rt difficult breathing or shortness of breath. For a
WA MGHUNIAS im‘iﬁ]ﬁﬁsqﬁiﬁﬁﬁ) Stamamgws fn- child aged 1 to 5 years: cough or difficulty
Annantifu-gifuaps yga breathing and breathing rate >40/min. For an
ﬁmifmtijmt'iﬁ o BRtmY dgfi: i Ljﬁmﬁﬁﬁﬁiﬁﬁ RTOr infant aged 2 months to under 1 year: cough or

difficulty breathing and breathing rate >50/min
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Tt Findings:

sgsnidnasguissimnnginifiugsy ynnnanitumnsnw The total number of SRI cases reported to

CEBHORIMNY  Besigs ésmazﬁh iU]UI[ﬂU%fBUS number of cases were higher than last month
L. RIS « U . ' (n=37,763) and the same period last year

(MEADMATAN) 8§41 1WINUEENAYS (NCDG9nIN) (n=38,641) (Figure 3).
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Event-based surveillance
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There were three respiratory disease outbreaks or
any cluster of febrile detected in May.

- There were around 211 people from four villages in
Nong Khi Lem Communne, Koh Nhek District
Mondulkiri Province have suspected Flu Cluster on 05
May 2017

- There were many chickens had died on 19 May 2017
in Ressey Sang Village, Chiphog C, Mesang District,
Prey Veng Province

- There were many buffaloes have died on 22 05 2017
in Chantu Village, Sei Kong Commune, Siem Pang
District, Stung Treng Province

CDC/MOH SARI sentinel surveillance
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Description:

Data and specimen collection began in August 2009.
As of September 2014, eight hospitals (two in Phnom
Penhand one each in Kandal, Siem Reap, Takeo,
Kampong Cham, Svay Rieng and Kampot) have
participated in the system. Two in Phnom Penh and
one each in Kandal and Siem Reap have participated
since 2009 and Takeo, Kampong Cham, Svay Rieng
and Kampot have participated in September 2014.

Case definition:

Sudden onset of fever >38°C or history of fever
within 10 days of presentation AND cough or sore
throat AND shortness of breath or difficulty breathing
AND requiring hospitalization. Clinical samples from
all cases are tested for influenza virus. Tests for non-
influenza viruses are only done for cases under 5
years of age.
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Findings:

148 new SARI cases were reported in May
2017. Two cases were tested positive for
influenza viruses A/HIN1pdm 09.

There seem to be an decrease in SARI
cases reported compared to April.

34 samples from children less than 5 years
of age were tested for other viruses: 09
samples positive with Parainfluenza 3 and
01 sample positive with hMPV (Figure 4).
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Findings:

The following pathogens were the most
identified from samples (blood and
sputum): AFB (16) Acinetobacter sp (01)
B. pseudomallei (01) Coagulase Neg
Staphylocus (05) P. aeruginosa (01) and S.
maltophilia (01) (Figure 5- 6).
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Figure 4: Positive rate of SARI by week from eight sentinel
sites, 2014- 2017
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Figure 5: Influenza and non-influenza identified from SARI cases,
May 2017
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Figure 6: Pathogens identified from SARI cases, May2017
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NAMRU 2: Acute febrile iliness surveillance (FSS)

Description:

Respiratory specimens were collected from
btwo studies, Febrile Synmdromic Surveillance
(F55) at 14 sites in 7 provinces (Kandal,
Kampong Spew, Kratie, Preah Vihear, Rata-
nakiri, Stung Treng, and Swvay Rieng) and
Acute Tlness Cohort [AIC) at 4 sites in
Kampong Cham (Trapeang Chhuk and
Roveang) and Thong EKhmum province
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Figure 7: Trend of influenza and their strain from FSS May 2017
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372 fever subjects were enrolled and
tested for influenza. Of those, 298 (78.0%)
subjects have ILI symptom (fever + cough
and/or sore throat).

In total, we identified 12 (3.2%) positive
cases by Influenza A/pandemic HIN1 with
details 6 cases from La Ork (Tbong
Khmum), 2 cases from Kratie, and 1 case
from Kandal, Kampong Speu, Svay Rieng,
and Ratanakiri sites. Compared with the
previous month (April), the Influenza Posi-
tivity Rates (IPR) is not significantly differ-
ent (p=0.612) and also not significantly
different compared with May 2016 (3.2%
vs. 4.5%, p=0.604).

66 negative influenza specimens were se-
lected and tested for other respiratory
pathogen such as Respiratory Syncytial
Virus (RSV), Human Metapneumovirus
(hMPV), and Human Parainfluenza Viruses
(HPIVs). We identified one case positive
HPIVs-3 and one case positive HPIVs-4.
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giunus Description:

AFRIMS Lﬁijﬂjﬁ"jﬂmﬁ a1 §§§Lij ﬁaﬁf’nﬁfﬁm[,ﬁjiﬁ ﬁ§ﬁ§1 AFRIMS collects clinical samples and data from
patients with ILI. In 2014 the sentinel sites
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MAHSITIH nglﬁaﬁms‘ﬁm BANUAIEMASATINY province, Suon Komar HC in Pailin province,

ienitis 81 vAnuaEeMNNNS HMeRUWHSH W and Preah Punlea HC in Banteay Mean Chey
' province. NOTE: Each year different sentinel
site combinations are used, therefore not
directly comparable.
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sgsainmanuisumsifingdgsam Sswsiia influenza A total of 43 samples were tested and no influenza
pimsinndn(ysEuumngc) virus was detected (Figure 8).
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Spotlight on respiratory bacterial infections and antibiotic resistance
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In Jan- May 2017, 06 SARI samples
were isolated with Acinetobacter
species.

Drug sensitivity was high with
Trimethroprim + Sulfamethoxazole
(66%), Gentamycin (66%), Amikacin
(50%), Ceftazidine (50%), and
Ciprofloxacin (50%). There was no
sensible to Meropenem (0%)
(Figure 9)
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Figure 8: Sensitivity pattern for Acinetobacter species from SARI cases,
May 2017 (n=1)
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